FILED
2006 LIMITED LIABILITY COMPANY Feb 07. 2006 8:00 am

°  ANNUAL REPORT (AR}

—

)
DOCUMENT # Los000026288 Secretary of State
1. Entity Name 02-07-2006 90075 009 ****55 00
RAY SMITH WALL COVERING, LLC
Principal Piace of Business Mailing Address
5908 GROTTO AVE 5908 GROTTCO AVE
PENSACOLA FL 32507-8419 PENSACOLA FL 32507-8419 ||| “ “I “l} ~ \ “ “ ‘ H ’| l “ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, sic. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
} ‘-\- \ ~ 0\2._' 8 ! ¢ C( Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Stalus Desired [G/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE RBuens
SMITH’ RAYMOND T JR Street Address (P.0O. Box Number is Not Acceptable)
5908 GROTTO AVE
PENSACOLA FL 32507-8419 :
. 13725 Rlvee Bu.
H Cily Code
. i ?&v\s‘&;uk.ﬁg FL ‘gz_ SO~
8. The above named entity submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations gL registered agent - —
SIGNATURE A—h MB k &W—'\J AR b= 2. (:3 - O éb
Signatute, typad ll printed name of registerea agerl und nle it appheable. (NOTE. Raguslemd Agent signalure reginred when temstaling) DATE
o0 FILE NOWNY FEE 1S $50.00.%
Malte Check Payable to: Florida Depanmem of State
L ‘ Due By May 1,2006 - ,Jf PR
G. MANAGING MEMBERSIMANAGERS 10. 7 7 ADDITIONS /CHANGES
T3 MGRM [ Detete TmE [ Change [ Addition
NAME SMITH, RAYMOND T JR NAME
STREET ADDRESS (5908 GROTTO AVE STREET ADDRESS
CaY-Si-2P PENSACOLA FL 32507-8419 CITY-S7-21P
TITLE YA G R O petete THLE {JChange  [] Addition
NAME LB PBuknd el NAME
swecTaooness | 1 DT 2 ST B0 ER VCh. STREET AODRESS
CTY-5T-2IP P,F_,uu;,q col A ‘:L_ =22 CIY-SF- 2P
TE o . [ Nalate TmF o . - . —— o _—— _ Ccnange_ T Addiinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-ST-2IP
TiTLE O pekete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Sr-z2ip CITY-ST-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2F
TmeE 1 Delete TTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited tiabitity company or the receiver or trustee empowered t0 execule this report as required by Chapter 608, Florida Statutes.

LN

< -
SIGNATURE: Q“\\W"D \ N\‘\“"\&- [2& 06 $so 34188

SIGNATURE AND TYPED QR PRRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥




